STATE FILE NUMBER

' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035722

DEPARTMENT ©F PUBLIC MEALTH AND WELF
42}. ww——Primary Registration District No. _lg..’..g.,__...ﬁegmrar's Ne. ___/é_aj
ON THIS STUB ETCEOD OCT 21963

PO NOT WRITE AMENDED Registretion District No. __J_
" 1. PLACE OF DEATH 2. USUAL RESIDENCE :Whm decessed lived. If institution: Residence before

a. COUNTY Greenﬂ a. SYATEMiaBouri b. COUNTY wright admission)
b. CITY (iIf ovhide corporate fimits, give TOWNSHIP oniy) Length of stay in 1B c. CiTY Inside Limirns

oWN Soringfield 1l Hours 9% Mowntain Grove Yor B No DD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS

INSTTUTION §t, Johns Hospital Y NeDD ~501 Maple Avenue Yes T No %

3. gm& OF DE)CEASEﬁ . First Middie tasy 4. DOA'!E Month Day Yaar
ype of print F
LYLE JAMES BATY b September 26, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married X [8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [] Divorced [ /%/1912 50 Yrs Months Days Hours .M;n'

10a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
'"0 most of working life, even if retired)
salesman Automobild Manes, Missouri DSA
13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Calvin Baty Lucinda Crisp Not married

15, WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y"'f"'"u"kmnllu\‘"f;ffg War & " Mrs Gledys Wade = Manes, Missouri

18. CAUSE OF DEATN (Enter only one cause pe INTERVAL BETWEEN
PART ). DEATH WAS CAUSED. BY i ONSET AND DEATH
IMMEDIATE CAUSE _(a) <

Conditions, 1f any, !

which gava rise to
above cause’ (a),
stating the under-
lying cause last. DUE.TO (2)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related ta the terminal PART IIl. If decessed was fomele was
disease condition given in PART | (a) there 2 pregnancy in last 90 days.

EY« | 1 No ‘ O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of itam 18.)
R a7 e

20c. TEME OF [ Houl Month, Day, Year
INJURY . :
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION
.~ WHILE AT WORK 1 farm, factory, street, office bidp., eic.)
NOT WHILE AT WORK [

21. 1 attended the deceased fro A to —_— and last u@'

Oaath occurred “at Y 5’ 0D Pa -m on the date stated above, and to the of my knowledge, firam the causef atated.

Vs.300
Rev. 4/59
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DATE AMENDED

DOCUMENT

DUE TO (b}
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MEDICAL CERTIFICATION

or title) 22b. ADPRESS e, DATE SIGNED
3
2. N#F'C]METERY E CREMATORY ‘

i -y A
UEAI. DIRECTOR BRESS 25. DATE RECD. e.v LOCAL REG.

Barber Funeral Home - Mtn.Grove, Mo | P=To—¢

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

ONVAL {Spectfv)

BY AFFIDAVIT OF

ITEM NO.




X
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\U.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE tICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed, fact should be so stated above. !
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